
                Fresno Regional Workforce Development Board 1                            Form # YTH-002 Revised 051221 

This WIOA, Title I-financially assisted program/service is an equal opportunity employer/program. 
Auxiliary aids and services are available upon request to people with disabilities and/or limited English proficiency. 

 
 
 
NAME: ____________________________________________________   DATE: _____________________________ 
 
 

1. Do you have a high school diploma or GED?   Yes   No 

a. If you have not graduated, what was the last grade you completed in school?  ______________________________ 

 

2. Tell us about your educational and career goals 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

3. Are you currently working?  Yes   No 

a. If yes, where are you working? ____________________________________________________________________ 

 

4. Are you supporting yourself financially, or is someone else helping to support you? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

5. What is your current housing situation? Do you forsee any changes? 

 Permanent   Temporary    Homeless 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 

6. How do you plan to transport yourself to and from program activities? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

7. Do you have any children?  Yes   No  

a. If yes, what arrangements will you make for childcare? ________________________________________________  

 

8. Will anything prevent you from regular attendance in the Workforce Connection Young Adult Services?  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

 

 

YAS Applicant Questionnaire 
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This WIOA, Title I-financially assisted program/service is an equal opportunity employer/program. 
Auxiliary aids and services are available upon request to people with disabilities and/or limited English proficiency. 

9. What do you hope to achieve by enrolling in the Workforce Connection Young Adult Services? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

10. With limited funding we can only serve so many participants, tell us why you should you be considered for 

enrollment into the Workforce Connection Young Adult Services? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

POST INTERVIEW OBSERVATIONS: 

 

 Participant showed up on time and was dressed appropriately; ___________________________________________________ 

 Participant shows commitment to participate in the program and has good understanding of the YAS Workforce 

Connection program: __________________________________________________________________________________ 

 Participant Recommended for WIOA Young Adult Services Enrollment 

 Decision Pending, reason: _________________________________________________________________________________ 

 Referred to another agency for services; provide agency’s information shared with the participant: 

________________________________________________________________________________________________________ 

 

 

Additional Staff’s  Comments: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

Staff’s Name: _______________________________________________ Agency: __________________ 

 

Staff’s Signature: ____________________________________________ Date: ____________________  
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